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Mine Citatipn/Order
f'

U.S. Department of Labor
Mine Safety and Health Administration 0

Section l-Violation Data

written Notice (1039) 
^ 
D

2. Time (24 Hr. Clock)

(Contractorl

See Continuation Form (MSHA Form 70003a) O

Section | | -l nsoector's Evaluation

1O. Gravity:

A. Injury or lllness {has} (is}: No Likelihood! Unlikely Re€sonably Likely ! Highlv Likelv f] Occurred I
B. Injury or lllness could rea-

sonably be expected to be: No Lost Workdaysl I

C. Significant and Substantial (See Rerrerse): Yes L

Lost Workdays or Restricted Outy ! Permanently Disabling I

l l. Negligence (check one)
A. None I B. Low ! C. Moderateff D. Hish ! E. Reckless Disregrd I

D. Number of Persons Affected

12.Tvpe of Action

14. Initial Action
A. Citation I B. order I C. Safeguard !

1 3. Type of lssuance

citatior(
onel
Order I Safeguard I

D. Written n
Notice t-l

15. Are or Equipment

16. Terminarion Due

Section I I l-Termination Action

17. Action to Terminate

'erminated
A. Date

o Da

I

Yr

I

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

21. Primary or Mill20. Event Number

MSHA Form 7000-3, Mar 85 (Revised)

19. Type of Inspection
(activity code)



Mine Ciration/Order U.S Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

. Written Notice (1039)

2.Fime (24 Hr. Clockl

(Contractor)

See Continuation Form {MSHA Form 70OO3al
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1O. Gravity:

A. Iniury or lllness (has) (is): No LikelihoodI Unlitcetrff Reasonably Likely I Highty Likery [ occurred !

1 1. Negligence (check onel
A. None I

B. Iniury or lllness could rea-
sonably be expected to be: No Lost Workdaysl I

C. Significant and Substantial (See Rererse): Ves I

Lost Workdays or Restricted Duty

C. Moderate( D. High I

Permanently. Disabling Pata1{

E. Reckless Disregard IB. Low I

D. Number of Persons Affected

Safeguard !
14. lnitial Action

A. Citation I
E. Ci

B. orderfl c. e{esuard | " KlJgl Order
Number

15. Area or Equipment

Section | | l-Termination Action

17. Action to Terminate

18. Terminated

Section lv-Automated System Data

B. Time (24 Hr. Clock)

19. Type of Inspection
(activity codel

MSHA Form 7000-3. Mar 85 (Revised)

21. PrimarY or Mill
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Mine Citation/Orde1
a.

U.S. tlepartment of Labor
Mine Safety and Health Administration <>

l. Date
Section l-Violation Data

Section | | -lnspector's Evaluation

2.Time (24 Hr. Clockl

26 8627

(Contractorl

8a. Written Notice {

See Continuation Form (MSHA Form 700OSal

A. Iniury or lllness (hasl (isl: No LikelihoodI Unlikely Highly Likely C Occurred !
ury or lllness could rea-

sonably be expected to be: No Lost Workdays

C. Significant and Substantial (See Rernrsel: Y
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Permanently Disabli

| 1. Negligence (check onel
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D. Number of Persons Alfected

12. Type of Action

14. lnitial Action
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l. Date
Section l-Violation Data
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8a. Written Notice (10fu1 tr
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Min.e Citatjon/Order U.S. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

2. Time (24 Hr. Clock I

or Praqtice

2648 6 29

V"C r

(Contractorl

8a. Written Notice, (1039) tr

See Continuation Form (MSHA Form 7000-3a)

Section I l-lnspector's Evaluation

10. Gravity:

A. Injury or iltness (has) (is): No Liketihood f] Untikety{f, Reasonably Likety I Highty Likety I Occurred !
B. Iniury or lllness could rea-

sonably be expected to be: No Lost Workdaysl I
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Minp Citatjon/Order. U.S. Department of Labor
Mine Safety and Health Administration I

Section l-Violation Data
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or Practice
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See Continuation Form (MSHA Form 7000-3al !

Section | | -lnspector's Evaluation
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23. AR Number

19. Iype o{ Inspection
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[rrr.ft
MSHA Form 7000-3, Mar 85 (Revised)

21. Primary or Mill



Mirle Citalion/Order U.S. Department of Labor
Mine Safety and Health Administration o

Section | -Violation Data

2.Time (24 Hr. Clock)

wlL uiiilvas &u0.1"*
(Contractor)

8a. written Notice (_-1opgl

See Continuation Form (MSHA Form 7000&) !

Section I l-lnspector's Evaluation

10

A. Iniury or lllness (has) (is): No Likelihood! unlikelvEt' Reasonably Likely fl Highly Likelv I Occurred I
B. Injury or lllness could rea-

sonablv be expected to be: No Lost Wor

C. Significant and Substantial (See Rererse): Ves I

Lost Workdays or Restricted Outyfl Permanently Disabl ing I

1 l. Negligence (check one)
A. None !

12. Tvpe of Action

14. lnitial Action
A. Citation ! B. order ! c. Saresuard [ " K:lLJ n

B. Low ! C. Moderate D. Hish I
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E. Reckless Disregrd fl

Safeguard !

D. Number of Persons Affected

15. Area or Equioment

16. Termination Due

Section I I l-Termination Action

17. Action to Terminate

B. Time (24 Hr. Clock)

Section lV-Automated Svstem Data

19. Type of Inspection
(activity code)

MSHA Form 7000-3. Mar 85 (Revised)

21. Primary or Mill20. Event Number



Mine Cita\ion/Order U5. Department of Labor
Mine Safety and Health Administration <>

Section l-Violation Data

. Written Notice {1039}

2. Time {24 Hr. Clockl

2648632

(Contractorl

See Continuation Form (MSHA Form 70OO3al E

Section I l-lnspector's Eyaluation

9. Violation

10. Gravity:

A. Injury or lllness (has) (is): No Likelihood! Beasonably Likely0 Highly Likely ! occurred I
Injury or lllness could rea-
sonably be expected to be: No Lost Workdays!

C. Significant and Substantial (See Rerrerse): Ves D
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1 1. Negligence {check onel
A. None I B. Low I E. Reckless Disregard f]
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A. CitationD 8. order! c. Safesuard I o'Hll$iJn

15. Area or Equipment

16. Termination Due

&ction | | l-Termination Action
17. Action to Terminate

. Terminated
B. Time (24 Hr. Clockl

Section lv-Automat€d Svstem Data

19. Type of Inspection
{activity code}

MSHA Form 7000-3, Mar 85 (Revisedl

21 . Primary or Mill
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U.S. Department of Labor
Mine Safety and Health Administration 0

Section l-Violation Data

2. Time (24 Hr. Clock)

264

8a. Written

(Contractorl

See Continuation Form (MSHA Form 70OO&) E

Section I l-lnsoector's Evaluation

10. Gravity:

A. Iniury or lllness (has) {is): No Likelihoodf] Untikery-E( Reasonably Likety ! Highlv Liketv E occurred tr 

-

B. Iniury or lllness could rea-
sonably be expected to be: No Lost Workdaysl I

C. Significant and Substantial (See Rerersel: Ves !

Lost Workdays or Restricted Duty

C. Moderateff D. Hish I

Permanently Disabli

1 1. Negligence (check one)
A. None I B. Low I E. Recktess Disregrd !

D. Number of Persons Affected

12.Tvpe of Action

14. Initial Action
A. CitationI

of lssuance
Safequard I

B. orderI c. Saresuard fl o'H:',T.Tn

15. Area or Equipment

16. Termination Due

Section lll-Termination Action

B. Time (24
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17. Action to Terminate

8. Time (24 Hr. Clock)

MSHA Form 7000-3, Mar 85 (Revised)

Section lV-Automated Svstem Data

21. Primary or Mill19. Type of Insp€ction
(activity code)


